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November 25, 2008

Jeffrey W. Martin, Administrator
Gritman Medical Center

700 South Main Street

Moscow, Idaho 83843

RE:

Gritman Medical Center, provider #131327

Dear Mr. Martin:

This is to advise you of the findings of the Medicaid Validation Fire Life Safety Survey, which
was concluded at Gritman Medical Center, on November 18, 2008.

Enclosed is a Staternent of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1.

What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.
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Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
December 8, 2008, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,

MARK P. GRIMES
Health Facility Surveyor

Facility Fire Safety and Construction Program

MPG/};

Enclosures
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Gritman Medical Center is a four story Type |

and il construction hospital that was originally
construsted in 1940, the building has gone
through multiple additions{1962, 1974, 1987 ang
2004) and renovations. The building is protected
by a partiai sprinkler system, fire alarm system
with getection, and a type 1 emergency electrical
system. The facllity is licensed for 25 bads, with
A census of on the date of survey exit conference
(11118108},

The bullding was surveyed under the 2000
Edition of ihe Life Safety Code, Chapter 18,
Existing Health Care Occupancies, In accordance
with 42 CFR 482.41 (b) and IDAPA 16.03.14
Rules and Minimum Standards for Hospitals in

idaho,

The following deficlencies were cited during @
validation survey conducted on November 17-18,
2008,

The sutveyor conducting the survey was:

Mark P. Grimes, Supervisor
| Facility Fire Safety and Construction

K 1601 NEPA 101 LIFE SAFETY CODE STANDARD K160

Al existing elevators, having a travel distance of
a5 ft. or more above of below the level that best
serves the needs of emergency personnel for fire
fighting purposes, conform with Firgfighter's
Service Requiraments of ASME/ANST A17.3,
Safety Code for Existing Elevators and

Escalstors.  19.5.3,9.4.3.2 ﬁ
4

- ) |
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A used from cj

Any ddhsiency statement ehding with an asterlsk () denctes o deficiency which the institution may Dé ex tracting providing it is determined that
e safeguards provide suffiaient protection to the petiants. (See instructions.) Excopt for nursing hemes, the findings stated above are disclonable B¢ days
foftowing the date of aurvay whather or not a plan of corerction Is provided. For nursing hores, the abeve findings and plans of corraction are disclossble 14
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This Standard is not met 2s evidenced by

the inabiiity of emergency pergonnel to safely
the upper floors of the building, The facility is
the day of the survey exit.

Fihdings inchide:

Coordinator.

with firefighter service requirements, The
"gervice” elevator was not equipped with the
appropriate elevator controls devices to allow

access. This finding was witnessed and

Based ypon ohservation and interview, the facility
falled to ensure the 1962 elevator car met the
requirements for firefighter service of ASMEFANSI
A17.3, Safety Code for Existing Elevators and
Escaiators. This deficient practice couid result in

secess 2hd provide evacuation of ogoupants of

licensed for 25 beds and had & census of 21 on

1, During the facility tour on November 18, 2008
at approximately 3:00 pm, all facifity elevators
were observed and reassessed for compliance
with Firefighter service requirements, The 862"
elevator was not eguipped with the appropriate
elevator control devices to allow firefighier control
in the event of an emergency. This finding was
witnessed and acknowledged by the Life Safely

2. During the facility tour on November 18, 2008
at approximately 3:00 pm, all facility elevators
were pbserved and reassessed for compliance

firefighter control in the event of an emargency.
This elevator car is designated for freight use, but
as controls in the corridor that could allow public

acknowledged by the Life Safety Coordinatot.
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B O00| 16.03.14 Initial Comments B 060 Heo K[bo PI‘M- oCDI‘
apireerioh

Federal Fornr

Gritman Medical Center ls a four story type 1 & 1l
sonstruction, with the original building being
constructed in 1940, with subsequent additions
and renovations in 1962, 1674, 1987 and 2004.
The building is protected by a partial sprinkier
system, fire alarm system with detection, and &
type 1 emergency electrical system, The facility
Is licensed for 25 beds and had a census of 21
on the day of the exit conference.

The building was surveyed under IDAPA
16.03.14 Rules and Minimum Standards for
Hospitals in Idaho

The survey was conducted on November 17 and
18, 2008 by:

Mark P. Grimes, Supervisor

Facility Fire Safety and Consiruction

BB162 | 16.03.14.510.02 Life Safety Code Requirements | BB162

Life Safety Code Regquirements. The hospital
shall meet such provisions of the "Life Safety
Code", 1885 Edition, of the Natiopal Fire
Protection Association as are applicable to
Health Care Occupancles which Is incorporated
by reference,

Any hospital in compliance with either the 1967
Edition of the "Life Safety Code" or the 1881
Edition of the "Life Safety Code" prior to the
effective date of these rules is considered to be
in compliance with this saction so long as the
hospital continues to remain in compliance with
that Edition of the "Life Safety Code." Life Safety
Codes are avaflable in the licensing agency of
the Department.

Remodelings, additions, and/or upgrading of
building systems In existing hospitals shall meet
the minimum standards set forth in the 1985
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BB1821 Continued From Page 1 BB162
Edition of the "Life Safety Code" for new
construction. X
In the event of a conflict between the ap_plscabie
adition of the Life Safety Code and applicable
state or local bullding, fire, electrical, piu_mbmg,
zoning, heating, sanitation or other applicabie
codes, the most restrictive shail govern.
This Rule is not met as evidenced by:
Refer to the following deficiencles cited on
federal form 2887:
K180 Exisiting Elevator Safety Requirements
/ ]
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